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emphasize the value of transfusing large amounts of blood.
As will be noted, in the ease reported, a pint of blood was
required to raise the hemoglobin of a 3-year-old child from
33 to 63 per cent. A profound anemia in an adult is not
appreciably relieved with less than a quart of blood.
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A NEW CULTURE-MEDIUM FOR THE GONOCOCCUS
J. O. Hirschfelder, M.D., San Francisco
In order to satisfy the demand for the gonococcic extract
described in The Journal, April 5, 1913, it was necessary to
use large quantities of the micro-organism. It was found
that it was impossible to grow them in sufficient numbers
on the mediums ordinarily employed. By using the following
culture-medium all difficulties were removed:
Two hundred gm. of bullock's testicle, ground with a
sausage-grinder, were boiled with 1,000 c.c. of water made
alkaline with sodium hydroxid so that 10 c.c. required 1 c.c.
tenth-normal acid to neutralize to phenolphthalein. This was
filtered, and 1 part of this testicular extract was added to
3 parts of agar prepared as follows:
gm. or c.c.
Veal bouillon. 1,000
Saturated solution of sodium phosphate made neutral to
phenolphthalein with phosphoric acid. 100Agar 30
Agar so prepared can be autoclaved, and on it the gono-
coccus grows readily.
275 Post Street.
New and Nonofficiñl Remedies
The following additional article has been accepted
by the Council on Pharmacy and Chemistry of the
American Medical Association. Its acceptance has been
based largely on evidence supplied by the manufacturer
or his agent and in part on investigation made by or
under the direction of the council. criticisms and cor-
rections are asked for to aid in the revision of the matter
before publication in the book "new and nonofficial
Remedies."
The Council desires physicians to understand that the
acceptance of an article does not necessarily mean a
recommendation, but that, so far as known, it complies
with the rules adopted by the council.
W. A. Puckner, Secretary.
TRYPSIN, Fairchild.—The proteolytic enzyme of the pan-
creas, separated to a considerable extent from the other
enzymes and constituents of the gland and of a definite
strength.
Actions and Uses.—Trypsin acts in a slightly alkaline
medium on proteins and nucleoproteins, converting them into
peptones and polypeptids, and carries the splitting so far as
to partly break down these structures into the amino-acids.
It acts best at a temperature of 40 C Trypsin is largely
destroyed in the stomach and there is very little reason to
expect any action from it in the intestine when it is given
by the mouth.
Trypsin is used for the partial digestion of food outside
the body. A complete splitting into amino-acids is to be
avoided.
Dosage.—Trypsin may be given in doses of 1 grain (equal
to from 4 to 5 grains Panereatin, U. S. P.) and upward, best
in a capsule with some diluent, as milk-sugar, and if indicated,
with sodium bicarbonate. It is locally applied in solution or
after trituration of the trypsin with some appropriate diffus-
ible powder.
Manufactured by Fairchild Brothers and Foster, New York. No
U. S. patent or trademark.
Trypsin, Fairchild, is a fine dry powder, in which form the
enzyme is permanent when protected from moisture. It is slowly
but not" completely soluble in water.
Trypsin, Fairchild, has from four to five times the strength
of Panereatin, TJ. S. P. The tryptic power of Fairchild's trypsin
by the method proposed by Sir William Roberts is 10,000 units.
Therapeutics
SHOCK AFTER OPERATION
Physicians, surgeons, anesthetists and laboratory-
scientists are not agreed as to the best treatment for
this condition, or whether there., is any best treatment.
Dr. S. T. Pope1 of San Francisco has recently presented
a paper describing his experimental study of shock in
animals. The results of various treatments of shock
induced in animals by bleeding are graphically demon-
strated by blood-pressure tracings. The uselessness of
many drugs used in shock is apparently proved from the
experimental point of view.
The clinical objection to drawing positive conclusions
from laboratory findings and applying such conclusions
practically in the operating-room is that a patient suf-fering from shock has rarely lost much blood. Also,
the patient has generally been subjected to the nervous
strain of apprehension for some time before the opera-
tion is performed. There has also been a more or less
prolonged abstinence from food, depending on the rule
of procedure of the operator or the anesthetist. The
method of producing anesthesia is also important; thatis, whether or not preinjections of morphin, scopolamin
or other alkaloids have been made, or whether or not
Crile's method of preventing shock has been followed.
The cause of shock in a person operated on is very dif-
ferent from that in an animal, which, by bleeding or
other measures, is deliberately shocked. Consequently,
successful treatment not only may be, but perhaps must
be, different.
Many incontrovertible truths are offered by Dr. Pope.
There is no question that when drugs are administered
hypodermatically, it must take a considerable time in
minutes (the length depending on the drug used) before
any results can be expected in improved cardiac strength
or blood-pressure. In the next place, it is not alwaysjustifiable to conclude that a drug administered hypo-
dermatically has exactly the same action as when admin-
istered intravenously. The intensity of the intravenous
action is very different from the slowly absorbed or
possibly local (irritant?) action of a drug administered
hypodermatically.
While camphor is shown by Pope to be of no value in
shock when given to animals intravenously and to cause
an actual fall in blood-pressure, when administered in
the usual manner, subcutaneously, the circulation is
certainly improved by its use, although, in discussion,
he stated that this improvement may be only apparent,
in that the amplitude of the pulse is increased, although
the blood-pressure may not be. In any case, when a
pulse is almost absent at the wrist and improves under
the action of camphor subcutaneously, and the color
returns to the patient's face, we must believe that the
camphor has caused some improvement of the person
in shock. Also, it is a fact that there is no after-
depression following such camphor injections. The same
improvement was often found when, a few years ago,
brandy or whisky was administered subcutaneously, or
when, as often in Germany in previous years, ether was
so given. From reflex irritation, before much was
absorbed, the circulation certainly improved. Later,
after absorption, however, the depression increased.
That is, the future of alcohol as a stimulant is bad,
1. Pope, S. T. : California State Jour. Med., December, 1913.
p. 409..
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